*  FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Sccrelary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # L47255 (9)

1. Corparation Name

LEADER HEALTH CARE CENTER, INC.

AR AT A WA

Principal Ptace of Busingss ' Mailing Addregs
5400 § UMIVERSITY DR. STE 108 4491 SOUTH STATE RD 7
DAVIE FL 33328 §-200
us FT LAUI LE FL 33314 o -
us DERDA 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
2. Principal Place of Business h | 2a. Maing Address ) N 4. FE} Numiber Appliad For
21] |2l i 650173137 Nal Applicatle
1 . H, etc SLiite: X .
Sulte, Apl. #, ot ., Sulle Aplk ete 5. Cortificate of Status Desirect O $8.75 Addtional
22 2?] Fee Required
Cily & State L Cty&sae 6. Election Campaign Financing 0O $5.00 may Be
23 zsi Trust Fund Cortributicn Added io Fees
Zip | Country | &p Country 8. This corporation has liability for intangible tax under s 199 032,
E‘ 25] 29] 301 Fiorida Statutes [ ves Ne
9. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
i
BOISVERT m- !-OUIS w 82| Street Address (P.O. Box Namber s Not Acceptable)
4491 S0UTH STATE RD 7
SUITE 200 83
1
FT LAUDERDALE FL 33314 i Gy FL lss 71 Cooe

1. Pursuant to the provisions of Sectons 6070502 and 607.1508, Flonca Statutes, the above named corporahion subrmits s staterent for he purpose of chanding its registerad office
or registered agent, or both, in the State of Flonda Such change was anthanzecd by the corporation’s board of drectors | beretiy accept the apponlment as registered agent. | am

familas wiln, and accept the obhgations of, Section B0/.050%5. Florida Stantes

SIGNATURE ) . . e o . i o e e . e
Spar e et o peehad g LRV CUR I IR SR F TR IR NIAE Bl geslemnd Agenil sedlif irs £ p et s e few vt hy DaTE

12. OFFICFRS AN[J_[)IHE C]QﬂS ) 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Dp [1 DELETE 14 RILE [J change  [J Additon

RAME KLAMM, ULLRICH 1.2 NaME

steeet aneess | 4491 SO SR 7 STE-200 13 STREET ADDHESS

CITY-5T - Zip FT. LAUDERDALE FL ) 14CTy-51-2p ) )

TITLE 3 [} DELETE 2 1TIME {7J Change ] Adation

NAME BEFANIS O'DONNELL, CAROL 20 NAME

sweeraooness | 4491 S SR 7 5200 2 3STREET ADUAESS

BTY-5T- 2P FORT LAUDERDALE FL B ‘ 240TY - 8T 2

TITLE DVP [ neLere 3 1TILE [ Change  [7] Addition

RAME BOISVERT, LOUIS W 32 NAME SO000n1 ?83808

st aooness | 4491 SO SR 7 $-200 $3 STREEL ADORESS -04/17/96--01045--027

CI1Y- S1-2p FORT LAUDERDALEFL Y EITEET ¥4%200. 00

TITLE T [] DELETE 41T et [ Change  [] Addition

HAME DOBROVOSKY, LISA 47 NARE

sweeraonrzss | 4491 S SR 7 S-200 2STRELT AZDRESS

cmy-st-ze FORT LAUDERDALE FL i AACTY 520

TITLE [J bELETE 5 1 TITLE [ Change  [T] Addition

NAME 57 NAME

STREE] ADDRESS 5% STHIE) ADORESS

CITY-S1-2F . . 54 CiTy-81-2IF -

TITLE (] DELETE 5 1TIILE [ Change  [] Addilion

NAME 52NNE

STREET ADORESS 63 STREET ADLRESS X3 ‘_qc

Ty -51- 2P B40TY-S1. 219

14. | do hergby cetfy thal the informaton sappliad wit tva filng 15 voluntarily farmished and does not qualily for the exgmption stated in Sechon 119 07(3pk). Florida Statutes. | further
certify that the infarmaton in e on this annual report o supplormenta’ anaual report s true and acourale and that my sgnature shalt have the same legal effect as it mace under
oath; that | am an officer or of Corparalion o 1he recerer or trustec enipowered 10 execule His report as requréad by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blg ol _or on an allachment with an address

4% i -
SIGNATURE: 1o Louls W. Bosvert, 11l 4/5/96  (954) 321-9555

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR ’ 2t T T Dayoe Prdnew

CR2E034 (12/95)



